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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH M_Umg;*
DEPARTMENT OF PUBLIC HEALTH AND WEI.FARE =

STAYE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _____ ‘*__ ———...Primary Registratian District No. __hwf;.’,___kegnhn s No. __\3_5 _________

ON THIS 5TUB =11 r—em ABRT OO 1963
‘I. PLACE OF DEATH ' ™ 8 TJ0) 3. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore

» COUNY  Saline > SATELT  gsour ™ “ONY Szl ine admission)
b. CITY (Lf outside corporate limits, give TOWNSHIP anly) Length af stay in b <. CCI)I!Y Intide Limits
TowN  Harshall 60Y¥rs TOWN Harsha il Yo %O

. FULL NAME OF (If NOT in haspital, give locatian) Insida Limifs d. STREEY (If curside, giva location) Reside on Farm
HOSPITAL OR ADDRESS

tNsTiTUTIoN T,and }'urslng Home Yesf@ Ne 3 669 S lLafeyvette Yea O Mo

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year

{Type or priny) SAI-ILIE BENT BARTIJ:ETT DEO,:TH lo 24 1963

VS 300
Rev. 4/59

DATE AMENDED

™| W

EX 6. COI.OR OR RACE 7. Morried §& Never Married [J |8. DATE OF BIRTH | 9- AGE (lest birthday) | IF UNDER ) YEAR IF LINDER 24 HR
emale Ymite Widowed [] Divorced 0 |6-28-1884 79 Months | Days LHaur- Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and stale or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if refired) . -
ousewife Horme Saline Co,lin, WSA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7ill R. King Lottie Ayers James C. Bartlett
15. WAS DECEASED EVER IN .5, ARMED FORCES? 14, SOCIAL SECURITY NOQ. 17. INFORMANT Address
{Yes, no, Tpﬂknown) (I yes, give ‘f or dates af yarv ]

Ir, James C, Ba.rtlett Marshanall ,lo

B o U PSS

O |

~
N

y.)

S

18. CAUSE OF DEATH [Enter only one cause per linelorom—rr INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: j@ OZET AND DEATH
IMMECIATE CAUSE (o) _M Lattend jl' [ 'u!.uj'_—

o

DOCUMENT

Condiriens, if any, DUE T1Q (b}
which gave rise 1o \o_ I'
above cause (&),
stating the under-
lying cause last, DUE TO ic)

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terminel PART 1L, I} deceased Wak farmale was
disease condition given in PART ) [a} there & pregnancy in last 90 days.

IT:] Yo l ] No ! ] Unknown

 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Eprer neture of injury in PART | or PART 11 of item 18.}
PERFORMED? O O m]
YES (] NO

. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.
. INJURY QCCURRED 20e, PLACE OF INJURY {e.q., in or about hame, | 20f. CITY, TOWN, OR LOCATION
WRILE AT WORK [ farm, fattory, street, office bidg., etc.)
NOT WHILE AT WORK (O N

| a-nended the deceased from /;'J-S. L] M}Inn sa‘@ aliva on.

Death 2 ;_OO;E m on the date stated above, and 1o the best of my knowledge, from the causes stated,

9
S

INSTEAD OF

¢ |

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CER'I?FICATION

(Degepe or fijfe) 22b. ADDRESS 272c. DATE SIGNED

Marshall, lMissouri 02568

23c. NAME OF CEMETERY OR CREMATORY 23d., LOCATION {City, town, or county) (State]

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

30 CEMOVAL [gpemfy) ) ' . .

Burial 10-26-1963 | tidege Park Cemetery }.icursh?c)_l_,_]_.l_sﬁml_nl_—
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S 51 AT@

Jack W. Reser Narshall, lo | Qb .36 -L3 Q&&&g od

(Licented Embaimer's Statemen? on Reverse Side)

BY AFFIDAVIT OF

ITEM NOQ.




" STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

—
Licensed Embalmer No..s) /ja )

. ‘ ) P. 0. Address&?&ﬁd&é_mﬂh_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




